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Background: There are many barriers for condom use, which was one of the most 
important methods to prevent the transmission of HIV among female sex workers. 
Therefore, the aim of the present study was to identify the barriers to condom use among 
female sex workers in Tehran, Iran.
Methods: This study was conducted with a qualitative approach and conventional 
content analysis among female sex workers in Tehran. Twenty-two female sex workers 
were selected through snowball sampling and purposive sampling. The data gathering 
method was a semi-structured interview and the data were analyzed using Graneheim and 
Lundman method. Guba and Lincoln criteria were used for evaluating research 
transferability.
Results: The results of data analysis were categorized in three categories and seven 
sub-categories included 1) individual factors (not knowing HIV/AIDS properly, anti- 
loyalty and love, and personality traits), 2) structural factors (partner’s desire, problems 
with condom availability), and 3) cultural factors (cultural taboos, following the 
models).
Conclusion: The results showed that lack of condom use is the consequence of different 
individual, structural, and cultural factors. So, it can be useful to take some initiatives at the 
individual level by raising awareness and understanding of female sex workers about HIV at 
the structural level by lowering the price of condoms and providing them extensively and at 
the societal level, by changing the beliefs and taboos about condoms.
Keywords: female sex workers, condoms, barriers, qualitative study, Iran

Introduction
HIV is one of the most critical health issues in developing countries worldwide, killing 
thousands every year.1 HIV has been on the rise in Iran in recent years2 and its transition 
type has changed from injecting drug addiction to sexual relationships and this has 
become a significant concern in this country.3 One of the most important reasons for 
the transmission of HIV is having unprotected sex.4,5 Female sex workers are among the 
most vulnerable and high-risk groups for HIV due to their particular circumstances,6–8 

with 15% of HIV cases attributed to unprotected sex work in adult women worldwide. Of 
course, if we consider the prevalence of HIV in other population groups affected by sex 
with female sex workers, the overall burden attributed to this high-risk behavior is much 
higher.9 Also, the probability of women getting HIV is 13 times that of all women of 
childbearing age in low- and middle-income countries.10 One of the essential reasons that 
female sex workers are exposed to HIV is having multiple sex partners and more 
importantly having an unprotected relationship.11
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One of the most important ways to prevent the trans-
mission of HIV in sexual relationships is the use of 
condoms.12–15 However, there is much resistance to not 
using it,16 with a prevalence of 0.42% reported among 
female sex workers.4 Lack of condom use is affected by 
various personal, social, environmental, and cultural 
factors.17–19

A qualitative study conducted by Januraga et al, 2020 
in Bali, Malaysia, among 35 female sex workers showed 
that the two main reasons the prioritizing of financial 
stability and romantic relationships caused the not using 
condoms by female sex workers. However, the main rea-
son for using condoms was to protect their health in order 
to improve their economic situation in the future.20 

Iakunchykova & Burlaka, 2020, in a study of female sex 
workers in Ukraine, reported that nonpermanent condom 
use was associated with variables such as lower age, 
alcohol consumption, having fewer customers, and lack 
of participation in HIV prevention programs.21 In a study 
done by Bandyopadhyay et al among 296 female sex 
workers in India, 37.5% did not use condoms continu-
ously. Having a non-monetary partner, violence, and alco-
hol-related sex were reasons for not using condoms 
consistently. From the participants’ point of view, the 
most important reason for not using condoms was trust 
in the partner.22 In a qualitative study conducted by Lotfi 
et al in Iran in 2013, Barriers to condom use among 
women at risk of HIV/AIDS, perceived lack of perceived 
threat, lack of motivation, inadequate knowledge, lack of 
control, and negative attitude toward condoms were the 
most common reasons not to use them.3 Another qualita-
tive study done by Ghimire et al among female sex work-
ers in Nepal showed that low self-efficacy, client rejection, 
poverty, powerlessness and fear of the police were the 
most important reasons for not using condoms among 
female sex workers.23

Since condom use is one of the most essential HIV/ 
AIDS prevention interventions, identifying the reasons for 
not using it, especially in female sex workers who are 
among the most vulnerable groups, can be very useful in 
future interventions in this area. Condom use has 
a complex and multidimensional nature that is influenced 
by various factors5,24,25 and these factors can be different 
in different societies and cultures. Therefore, it seems 
necessary to study this phenomenon in Iran which has its 
own cultural and social characteristics. Also, since most 
studies in this area are quantitative,22,26-28 a qualitative 
study of this phenomenon and looking at the barriers to 

condom use from the perspective and experience of female 
sex workers themselves can be useful. The qualitative 
approach was used to identify the barriers to condom use 
among female sex workers in Tehran, Iran.

Materials and Methods
In this study, according to the research topic, a proper 
approach to the subject, namely the qualitative approach 
and the conventional content analysis method, was used 
because it allows for greater understanding and realization 
of sensitive issues.29,30 A semi-structured qualitative 
approach to the study of phenomena is a useful way to 
study less known and culturally relevant phenomena and 
has great potential for exploring the symbolic meanings of 
social phenomena.31–33

The study population was made up of female sex work-
ers in Tehran in 2018. Inclusion criteria were having 
a history of sex work, lack of continuous use of condoms 
in sexual relationships, being a resident of Tehran, and 
willingness to participate in the study. The sampling 
method was initially purposive in that the researchers 
selected two samples by referring to places where services 
were offered to female sex workers, and then the rest were 
selected through snowball sampling, being introduced by 
them. The sample was then asked to introduce the women 
who had an experience of being a sex worker to the 
researchers.

The instrument of data collecting in this study was 
a semi-structured interview so that the interviews were 
conducted individually and face-to-face, beginning with 
some general questions (Table 1) such as, “Do you want 
your partner to use a condom? If not, why?”; “Can con-
dom use affect your relationship with your partner? 
Explain it.”; “If you want to use condoms, can you provide 
it easily? Explain it.”; “What makes you reluctant to use 
a condom?”; “Aren’t you afraid of getting HIV if you do 
not use condoms?”; “What do you think about AIDS?” 
And then, in order to find out more deeply about the 
subject matter, other exploratory questions were asked 
according to the samples’ answer. Each interview lasted 
45 to 60 minutes on average. The time and place of the 
interviews were selected according to the samples’ choices 
and conditions. Most interviews were conducted in places 
such as the sample home and public spaces such as parks.

The data analysis process began after the first inter-
view, and we formulated the codes obtained in each inter-
view as questions for subsequent interviews to see if the 
other participants had similar experiences to get more 
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productive concepts. Data collection and analysis contin-
ued until the theoretical saturation was reached by inter-
viewing 22 persons, with no new code being formed and 
all codes previously obtained and duplicated. To avoid 
false theoretical saturation, however, the researchers con-
ducted another five interviews after repletion of codes in 
interview NO.17, to be more confident of achieving accu-
rate theoretical saturation, with no new code being formed 
in the next five interviews. The researchers concluded that 
they would stop the data collection process because theo-
retical saturation has been obtained.

Graneheim and Lundman’s method was used for data 
analysis.34 First, all interviews were transcribed on paper, 
then typed and stored in Word 2010. Then, in the second 
phase, the text of the interviews was read and reviewed by 
two members of the research team several times so that the 
researchers had sufficient knowledge of the data, and in the 
third stage the data were subdivided into meaning units (codes) 
in the form of sentences and paragraphs related to the original 
meaning. Since the interviews and topics were separated from 
each other, then each topic was divided into categories, so that 
the categories and sub-categories of each interview were iden-
tified and summarized. The codes were classified according to 
concept and meaning similarity. The process of data reduction 
continued across all units of analysis and sub-categories, even-
tually falling into the main categories that were more general 
and conceptual, and then themes were introduced.

In order to comply with ethical considerations, partici-
pants were informed about the purpose and necessity of 
the research before the interview and participated in the 

research with informed consent. Participants’ written con-
sent was gained to participate in the research and record-
ing of their voices and permission to take quotes from their 
interviews. It should be noted that this study was con-
ducted in accordance with the Helsinki Declaration. They 
were assured that the obtained information would only be 
used for research purposes and kept confidential during the 
publication of their research results so that they could be 
unidentifiable. They were also given the option to interrupt 
the interview process wherever they found it necessary, or 
postpone it to another time.

In order to ensure the validity and strength of the 
research, the criteria of Guba and Lincoln were 
considered.35 Credibility was achieved by reviewing the 
manuscripts by the participants and the long-term involve-
ment of the researcher with the research field and the parti-
cipants. Sampling was also attempted to maximize 
demographic variability to increase the validity of the data. 
Confirmability was established by maintaining the research-
ers’ neutrality as well as reviewing the extracted codes and 
classes by two members of the research team and achieving 
an agreement. Dependability or consistency of findings were 
provided by typing and analyzing interviews as soon as 
possible, using expert colleagues’ opinion in qualitative 
research and sex work, and re-reading the entire data. 
Transferability was also made possible through the provision 
of many direct quotes and rich data explanations.

Results
Totally, 22 female sex workers participated in the study, 
whose demographic characteristics are listed in Table 2. 
The data analysis process also resulted in the formation of 
3 categories and 7 sub-categories (Table 3), followed by 
explanations and citations.

Individual Factors
This category consists of the sub-categories of not know-
ing HIV properly, opposition to loyalty and love, and 
personality traits.

Not Knowing HIV Properly
Many female sex workers did not have a proper under-
standing of HIV and its transmission and other sexually 
transmitted diseases. Hence it affected the use of condoms, 
and they did not see much need to use them.

“I don’t accept everyone. Most of my clients are high-
born and gentleman so I’m not worried about HIV and 
I don’t need condoms” (Interviewee 6)

Table 1 Interview Questions

Number Questions

1 Do you want your partner to use a condom? If not, why?

2 Can condom use affect your relationship with your 

partner? Explain it

3 If you want to use condoms, can you provide it easily? 

Explain it

4 What makes you reluctant to use a condom?

5 Are not you afraid of getting HIV if you do not use 

condoms?

6 What do you think about AIDS?

7 Does the type of relationship you have with your 

customers affect the use or non-use of condoms? 

Explain it
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“Someone who has HIV dies soon while I have had 
relationship with my clients for many years” 
(interviewee 9) 

“HIV is more transmitted through anal sex, which I don’t 
have, so I don’t need to use condoms anymore” (interviewee 
12) 

“HIV is transmitted more from a woman to a man; if the 
man has HIV it cannot be hazardous to the woman” 
(Interviewee 11) 

Therefore, female sex workers were not concerned about 
the transmission of HIV and did not feel the need to use 
condoms because of their wrong understandings and 
beliefs about HIV and its transmission ways.

Opposition to Loyalty and Love
Many female sex workers saw the use of condoms as 
a sign of distrust, disloyalty, and anti-love, so they used 
it less. In Iranian society, there is an opinion that condoms 
should not be used in sexual intercourse with someone 
close. The idea that causes not to use condoms by some 
female sex workers in their sexual affairs.

“When you want to use a condom in an intimate relationship, 
I think it means you don’t like the guy” (interviewee 15) 

“When I ask my emotional friends to use a condom, they 
definitely get upset and think that I have no feeling to 
them” (Interviewee 19) 

“Using condoms causes to ruin a relationship and no love 
exist between two partners.” (Interviewee 17) 

“My sex partner I have an emotional relationship with, and 
I like him, doesn’t use a condom because he says that 
makes him enjoy less. So, I let him have sex without 
a condom” (Interviewee 16) 

Since many female sex workers saw condom use as an 
expression of lack of interest and love, they did not see the 
need to use condoms in the emotional relationships they had 
with their few close friends. The amount of acquaintance and 
relationship they had with customers is competent in using 
or not using condoms, so most of the female sex workers 
have expressed that they rarely use condoms with customers 
who know them better or have an emotional relationship, 
comparing to the customers who come to them occasionally.

Personality Characteristics
Some of the personality characteristics of female sex 
workers cause them to have insecure intercourse.

Table 2 Demographic Information of Participants

Variables Dimension N (%)

Age <25 7 (31.81)
25–40 10 (45.45)

>40 5(22.72)

Condom use Never 4 (18.18)

Very little 10 (45.45)
Low 6 (27.27)

Much 2 (9.09)

Duration of sex worker <5 10 (45.45)

5–10 8 (36.36)

>10 4 (18.18)

Number of relationships a week 1–3 8 (36.36)

4–6 9 (40.90)
+6 5 (22.72)

HIV infection Yes 6 (27.27)
No 16 (72.72)

Table 3 Categories, Sub-Categories and Codes

Categories Sub- 
Categories

Codes

Individual 

factors

Not knowing 

HIV/AIDS 

properly

Lack of enough knowledge about 

AIDS, optimism about clients 

because my clients are highborn 
so they do not have HIV, a stylish 

client does not have HIV, HIV 

patients die very soon
Opposition to 

loyalty and love

Using condoms is a sign of lack of 

intimacy, not using a condom is 

a sign of love and using it shows 
distrust

Personality 

characteristics

Disappointed about future, be 

risky in sex, Drug abuse, Fatalism

Structural 
factors

Partner’s desire Partner’s violence, Partner’s 
consent, Fear of partner’s bad 

response

Problems with 
condom 

availability

Condoms are expensive, scarcity 
of condoms, limited access to 

good condoms

Cultural 

factors

Cultural taboos Difficulty of talking about 

condoms, feeling embarrassed to 

get condoms, bad behavior of 
pharmacies and drugstores staff

Following the 

models

Lack of condom use in porn 

videos, not being used among 
friends, not being used in marriage 

and romance
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“I lost everything. It doesn’t matter to me that I get HIV 
anymore. At the end, I will die sooner and get comforta-
ble” (Interviewee 9) 

“I know I sometimes have to use a condom, but I don’t 
know why I get indifferent” (Interviewee 18) 

“When I use crystal with my customers, neither they nor 
I understand anything. So, I don’t use condoms much, 
I just think about it after sex” (Interviewee 4) 

“I think if God wants you to get sick you will be sick and 
if God doesn’t you won’t, so I think using or not using 
condoms is not very important” (Interviewee 6) 

Therefore, having some personality characteristics such as 
disappointment, risk-taking, drug abuse, and fatalism 
made women more likely to have an unsafe relationship 
and not to use condoms.

Structural Factors
This category consists of sub-categories of sexual 
Partner’s desire and Problems with condom availability 
and refers to structures that prevent the use of condoms 
in female sex workers.

Partner’s Desire
Since sex work is a crime in Iran, female sex workers are 
in a weak position so that even if they want to use 
a condom during sexual intercourse, if their sexual partner 
does not have such a desire, they will be forced to have 
insecure sex. In other cases, female sex workers also 
consent to sex without using a condom to gain more 
customer satisfaction for more money.

“Sometimes a customer promised to use a condom but he 
went back on his word in the middle of sex and I couldn’t 
do anything because he threatened me” (Interviewee 11) 

“Some customers paid more to let them not use condoms 
and I agreed”. (Interviewee 9) 

“Even though I know my boyfriend has relationships with 
many women, I am afraid to ask him to use condoms 
because I know he breaks up with me” (Interviewee 18) 

Problems with Condom Availability
Many female sex workers complained about the high cost 
of condoms, their poor quality, their shortage, and avail-
ability in a limited number of pharmacies.

“The condom is too expensive for us and we wouldn’t 
insist on using it if the customer didn’t have it” 
(Interviewee 3) 

“Only pharmacies supply condoms, even some do not 
have them, so you have to go a long way to get condoms 
in this busy Tehran” (Interviewee 2) 

“The high-quality condoms are rare, and the available ones 
cost me a lot. A couple of times that I got low- quality 
ones, the customers threw them out because they were so 
useless” (Interviewee 14) 

Thus, many female sex workers, despite their desire to use 
condoms in their relationships, do not use condoms 
because of the expensiveness and difficulty of access. In 
this way they endanger their health and their sexual part-
ners’ health. Another reason for the scarcity of condoms 
may be that in Iran, only pharmacies sell condoms, and 
because the use of condoms in Iran is minimal and has few 
buyers, most pharmacies prefer not to sell them.

Cultural Factors
This category consists of sub-categories of cultural taboos 
and Following the models and seems to be one of the most 
critical barriers to the use of condoms among female sex 
workers. These cultural barriers are mostly rooted in 
Iranian society’s social and cultural structure, which for-
bidden talking about sexual behavior in public, which 
poses many challenges for condom use by a female sex 
workers.

Cultural Taboos
Many participants complained of severe cultural taboos 
that prevent talking about condoms and requesting them.

“Honestly, when I first started doing this, I didn’t know 
what a condom was and its benefits. We had never talked 
about it at school and even in the family. So, I thought it 
was unnecessary” (Interviewee 17) 

“Since they’ve never talked about condoms when you go 
somewhere and ask for you feel embarrassed. What is 
more, anyone who’s there looks at you as you killed 
someone.” (Interviewee 21) 

“Sometimes when I go to the drugstore to get condoms 
people taunt me which bothers me.” (Interviewee 8) 

Therefore, since Iran is an Islamic country with a high 
sensitivity to sex issues, talking about sex is always a big 
taboo in the community that can make people’s sexual 
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socialization difficult so that it is difficult for many people 
to talk about condoms. Also, these limitations cause that in 
the society, especially female sex workers who belong to 
high-risk groups exposed to HIV, the awareness and under-
standing of the necessity of condoms use in high-risk sex 
did not form so that many of them do not use condoms in 
high-risk intercourses.

Following the Models
Many female sex workers considered a lack of condom 
use among friends or in pornographic films as a reason for 
not using them.

“Frankly, I don’t use condoms when I see none of my 
friends who are female sex workers use condoms” 
(Interviewee 16) 

“I never used a condom during ten years when I was 
married so I don’t see it necessary now” (Interviewee 20) 

“In the porn movies that they have sex more than twenty 
times a day, I rarely see they use condoms” (Interviewee 
13) 

Due to the lack of education and culture on condom use in 
Iran, condom use rate is low among female sex workers 
and even legal couples, so lack of condom use in sex has 
become a model.

Discussion
This qualitative study aimed to identify barriers to condom 
use among female sex workers in Tehran. Insufficient 
knowledge about HIV was one of the most important 
reasons for women not to use condoms, which is in line 
with research in this area36,37 Many female sex workers 
did not have a proper understanding of HIV and the ways 
of its transmission, and in many cases, they judged the 
appearance of people to realize having or not having HIV. 
Therefore, developing educational programs at the level of 
society is necessary to become more familiar with sexually 
transmitted diseases such as HIV.

Another barrier to using condoms was opposition to 
loyalty and love. Female sex workers and their clients 
perceived condom use as a kind of disinterest and lack 
of romance, so they did not use condoms in sex with 
sexual partners to whom they had feelings and interest. 
The type of relationship that female sex workers have with 
their clients affects their use or non-use of condoms. Most 
female sex workers said they did not use condoms during 
sex with regular customers or those who felt friendly with 

them, but were more likely to use condoms during sexual 
intercourse with first-time clients. Previous research has 
also suggested the use of condoms as opposition to love.38 

In a 2013 study by Maher et al, having an emotional 
relationship with a sex partner was one of the reasons 
why condoms were not used by female sex workers.39

Another barrier to condom use was the personality 
characteristics of female sex workers. In the study of 
Lotfi et al, lack of motivation was one of the influencing 
personality characteristics of lack of condom use.3 The 
study of Bandyopadhyay et al 2018, Yoosefi Lebni et al 
2019, and Yoosefi Lebni 2020 also refers to the relation-
ship between drug use and having a high-risk sexual 
relationship.22,40,41 This finding adds to previous 
research that not only environmental and social factors 
influence condom use, but also personality characteris-
tics, such as disappointment about future, risk taking in 
sex, drug use and fatalism, influence it. Since sex work 
in Iran is considered an illegal activity, female sex work-
ers are in poor conditions and do not receive any protec-
tion and support. These harmful conditions make them 
feel indifferent to their future and health. For this reason, 
they do not use condoms even in high-risk sex. Another 
influencing feature was fatalism. The Iranian society is 
religious, so they consider their health and illness to be 
in God’s will and pay less attention to their actions, 
which is why some female sex workers did not believe 
in their preventive behavior.

Partner’s desire was another reason for not using con-
doms: that is consistent with previous research in this 
area.42–45 In another study conducted among female sex 
workers in Vietnam, the results showed that most customers 
were reluctant to use condoms and were even willing to pay 
more in exchange for unsafe sex.46 In fact, many of female 
sex workers stated that they were not able to resist the 
demands of their sexual partner and to obtain his consent 
and prevent violence they did not use condoms. As female 
sex workers in Iran are not socially and legally supported, 
they are in a weak position so that their clients can impose 
their desires on them.

Another reason came from problems of availability, 
which is consistent with some of the research done in 
this area.47,48 The McCool-Myers et al 2019 study also 
noted the low number of shops for providing condoms and 
their low diversity as reasons for not using them.49 This 
finding adds to previous research in this area. One of the 
most important ways to eliminate barriers of condom use 
is to facilitate access to condoms. In fact, since policies to 
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increase population growth have been implemented in Iran 
in recent years, condom prices have risen noticeably, and 
condom sale is no longer current in the society, and some 
pharmacies even do not sell them. That is why access to 
condoms is limited.

Cultural taboos were another reason for not using con-
doms, which was one of the most critical and recent 
findings of this study that less discussed in previous stu-
dies. There are some misconceptions about condoms in 
Iranian society that in many cases condoms are only used 
by those who have high-risk sexual behavior. So, going to 
pharmacies to get condoms can lead to problems so that at 
first glance, they get the label of being a deviate. Also, 
since Islamic laws and norms are used in Iran, there is 
always a taboo to talk about sex and everything related to 
it. Even in educational settings, there is no education for 
condom use. That is why there is a kind of 
unknowingness.

Following the Models was one of the other barriers 
to condom use among female sex workers, which was 
one of the significant new results in this study that has 
not been addressed in previous research. In fact, since 
condom use is limited in Iranian society and most rela-
tionships go without it when female sex workers con-
front this, they somehow follow a model and are 
reluctant to use condoms. Many female sex workers 
also said that condoms were not used by many of their 
co-workers, as well as in the films that they watched, 
which could play a role in their behavior. Therefore, 
programs based on peer education are more necessary 
in this regard, because when most female sex workers 
use condoms, other colleagues also learn the behavior 
and use them in their sexual intercourse.

Limitations
Since sex work is considered a crime in Iran, identifying 
the samples was one of the most important limitations of 
this study, and the researchers solved this problem by 
choosing the appropriate sampling method (snowball sam-
pling). Another limitation of this study was the fear of 
samples for participation in the research, which was 
removed by providing the research purpose and necessity 
of the research, and assuring them that their personal 
information would be kept confidential and not provided 
for any legal organization. Another limitation of the study 
was the willingness of some participants to interview with 
a female interviewer, which was overcome by using 
a female interviewer familiar with qualitative research. 

Another limitation of this study was that it was performed 
only among female sex workers, but as the results showed, 
their clients were also really involved in lack of condom 
use, so it seems that other qualitative research studying 
clients of female sex workers can also help uncover the 
hidden aspects of the problem.

Conclusion
The results showed that lack of condom use was 
affected by individual, structural, and cultural factors. 
Therefore, an intervention program to increase condom 
use should be multilevel so that, at the individual level, 
it is necessary to educate female sex workers to raise 
their awareness of HIV, at the society level through 
education and preparation, taboos, and wrong cultural 
beliefs about condom use should be changed. Also, at 
the structural level, interventions should be included 
peer-based model, increase condom availability, pro-
moting condom use, promoting Pre-exposure prophy-
laxis among sex workers as a possible means to 
prevent HIV.
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